FMD-281 (05/01/01)
Michigan State Police
M1 Fire Fighters Training Council

Field Record of Course Activities

Course Name

Course No

Date Schedule Received

Date Roster Received

Classroom L ocation

I nstructor Evaluations:

Lecture Practical
Date I nstructor Subject Sat |Unsat | Sa | Unsat
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Remarks:
Exam Schedule:
Written Exam Date Time Practical Exam Date Time
Written proctored by Practical proctored by
Written Exam Location Practical Exam Location
Exam Request.
*Exams Written Readers Practical Date Received
FFI
FFI1
FFI & 11

*Be sure to verify the number of exams received with the number listed on your copy of the Exam Request Form.
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